2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

1. Enty Narrie Secretary of State
DICK'S WINGS, INC. OF CALLAHAN
Princypal Place of Business Mailing Address
HWY US 1 320 5. KINGS ROAD 4285 WINDY LANE
CALLAHAN FL 32046 ’ HILLIARD FL 32046
Surte, Apt. #. etc Swie, Apt #, eic. MOORE CR2E034 (11/03)
City & State City & Srate 4. FEI Number ' T TAophed For
13-4213621 Mot Applicahle
Zip Countey 2P Country 5. Certficate of Status Desired | ?ese'gesq L‘i’;?edém“a’
6. Name and Address of Current Registered Agent 7. Hame and Address of New Registered Agent

MName

ggﬁgﬁ?&bﬁﬂﬁ&% Strast Address (P.O. Box Number is Not Acceptabie) )

HILLIARD FL 32046

City — FL iz.pcésg

8. The sbove named ently submits this staternent for the purpose of changing s regisiered office of registared agent, or bath, in the State of Flonda. 1 am familiar with, and accept
the clligations of registered agent. .

SIGNATURE *
Signatura typed or printed name of regaiered agent and $tie Jf appheable (NCTE. Regstoren Agen: signature required whan ramsialiogy DATE
FILE NOW!! FEE IS $150.00 o
. iy €. Slection Campalgn £ 7
After lday 1, 2004 Fee will be $550.00 ot Cion T8y 35,00 tay se
Make Check Payable to Florida Department of State '
16, OFFICERS AND DIRECTORS 1. ADDITIONS/CHAMGES 10 OFFICERS AND DIBECTORS IN 11
THLE P [ perers THLE [ Change T Addaicn
HAME HOWARD, ERIC HANE ) -
STREFTABDRESS | HWTY LS 1 320 5. KINGS ROAD STREET ADBRESS HOOOCG0ZE703
RSt =R
ORY-st7p | CALLAHAN FL 32046 CIFY-5T-29 ULA29A04-B0073-012 150,00
miE v ] petete RILE {3 Change 3 Addition
HAME HOWARD, JAN HAME
STREETADORESS |HAWY US 1 320 5. KINGS ROAD SIREEY ADDRESS
CiTY-SY-21p CALL AMAN FL 32048 CiT¥-57- 2
TIE 1 Detete HTLE [ Change 3 Addition
RANE AN
STAELT ADDRESS STREET ADDRESS
CATY-57- 2P GITY- ST 2P
HHE £ Detete HILE CChange [ Addition
NAME NASSE
STREET ABIDAESS STREET ADDRESS
CATY-57- 7P CIFY-5T- 2P
HUE 7 Detete HIILE 3 Change 3 Adthtion
NANME MANE
STREET ADDRESS STREET ADDRESS
217y -5T-2P LAY - ST- 2P
HIE 3 pejele TME I change 3 Addion
WAME HAME
STREET ADDRESS STREET ADORESS
SITY-ST-2IP CTY-ST-2P

12 i hereby certify thal the information supplied with this fifing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
incicaled on this report or supplementat report ig lrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparahon or the receiver o truste Dowbred o executg this report 2s réquire Chapter 607, Flerida Statutes; and that my nams appears in Biack 10 or Block 11 i
changed, or on an attaghment with an address, with er ihgfempowarsgd. -

SIGNATURE:

e

EIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOS Yimrns Dnre d

1 /82 fo- _G04-579-031



